Estimated blood loss and transfusion rates associated with percutaneous nephrolithotomy.
We analyzed retrospectively 127 percutaneous nephrolithotomies performed on 96 patients between 1986 and 1989 to estimate the average total blood loss from the procedure. Blood transfusions and a postoperative decrease in hemoglobin level were combined to estimate total blood loss. The average blood loss for uncomplicated 1-stage single puncture percutaneous nephrolithotomy was 2.8 gm./dl. hemoglobin. Factors potentially influencing blood loss were identified. Multiple punctures and/or renal pelvic perforation was associated with a 2-fold greater blood loss. Half of the expected blood loss occurred in patients with a preexisting nephrostomy tract. Calculus morphology, location, composition and length did not affect total blood loss, nor did the number of fragments or stone-containing calices. Other factors, such as puncture site, type of fascial dilation, hypertension, renal insufficiency, infection, previous open renal surgery or previous extracorporeal shock wave lithotripsy, also did not affect total estimated blood loss. During the study years the blood transfusion rate was 23% in all patients and 14% in those with a single puncture uncomplicated by renal pelvic perforation and without a mature nephrostomy tract. The only statistically significant risk factors influencing the likelihood of a blood transfusion were preoperative anemia and total blood loss. Although our current transfusion rate associated with percutaneous nephrolithotomy (4% in nonanemic patients from 1989 to 1992) is much lower, patients must be made aware of the likelihood of blood transfusion, and urologists should recognize the risk factors for blood loss and transfusion.